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U.S. Department of Labar FORM LM_30 Form approved

Office of Labor-Management Cffice of Managament

B - LABOR ORGANIZATION OFFICER AND o
EMPLOYEE REPORT Expires 11-30-2006

This repert is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, er civit penalties as provided by 29U.8.C 439 or 440,

LREAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - 7/// 2. Fiscal Year Covered From:

/ /0//0 S‘Throughzfz./ 3//05-" i

3. Name and address of person filing. 4. Name, file number, and address of laber arganization.

e James £ PAnNEL Name LY N ITED S TEEAWORICERS
Labor Organization File Number OO - F/ 5

P.0O. Box, Bidg., Room No_, if any P.Q. Box, Building and Room Number, if any

Street 33¢O @ﬁ(ﬂ?&?‘i%t‘(“‘%‘- D/L Street 554’0 I%ZIMEFEQ }‘{.IL.L, bﬂ_,

City A/ﬁSH vree e Y ALAS MLt E
Slate T~ Ay ZeCode+d 3 2/ / State  T—AS ZIPCode+a 22/}

5. Position in labor erganization.

Vice Mzes/pew r r

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directty or indirectly had any of the following interasts
(excep as specified in the exclusions set forth in the instructions):

A Held an interest in, engaged in transactions {including loans) with, or derived income or other ecanomic benefit of ‘
monetary value from an employer whose employees your organization represents or is actively seeking to represent. i

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest Transaction, or Income. !

| ~ / A

Trade Name, if any:

P.Q. Box, Bldg , Room No., if any

7.b. Amount.
Street
City
State ZIF Code + 4
Signature

15. Signature and verification, The undersignad declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitied in this report {including the information contained in 2ny accempanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, rue, correct. and complete. (See the section on penalties in the instructions.)

Signed// « é@(?{%g on .f//f/dé 6/5-831-67/9

Déte Telephone Number
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Mame of Person Filing

SAme<s &

/%.«/A/e Le

File Number U-

B. Held an interest in er derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or Izasing to, or otherwise dealing with the businass
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which censists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your lzbor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name
Trade Name, if any:

P.0O. Box, Bldg., Room No, if any

Street «
City

State 2IP Code + 4

9. Business deals with:

a. Laber Organization
h. Trust

c. Employer

/\//,;L

10, If 9.b. or S.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bldg., Rocm No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

N /4

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income receved.

N4

12.. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor reiations consuitant to an employer any pavment of money ar other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name A Sy RO Ropbulrs Lo

Trade Name, if any: ¢

P.Q. Box, Bldg., Reem No., if any

Streel

City

State ZIP Code + 4

fe e am

‘ 14.a. r\lfamre oi payment. )

A PAausT OF Ort snqQuaaT
Borries , Gwen To PulLra
AT TrApE SNow O~ BEHALF
o= &»pt-overa,_.

)\/o“i‘ For [ELSom AL UST _

13.b. Is the Business an Employer }4 or Consuitant

14.b. Amount of payment.

G50
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Fart B

1 Name of Reponing €mployer: Chevroa Products company

Flla MNumbser E- !

TEM 8.k []

ITEM &.2 )

Check llem Number {from Page 2)
to which this Pan B applies

TEmec [ ] | meMed (J | imemee (] | memar[]

3a. (] Agreement ] Paymemt  [7] Botn

9.c. Position In labor arganizalion or with employer (if 8n indepencent
f800r consullant, so sista), _
Adminigtyative Vice Bresidenc

9.b. Name and agdress of parson with whom or threugh whom a
geparale agresmeni was made or lo whom payments were
made.

Neme Jamaes “ B pannell

P.0. Box, Building sntt Room Number, it any

2.d. Name and address of firm or labor organizatlon wilh whom
smployed or afjllated.

Organization
United Steel Workers

P.Q. Bax, Building ang Room Number, if any

Stoet

Strest Five Gareway Center ~

Cly  pictsburgh City

Swe Pennsylvania . 2P Coda + 4@52‘2 2 State ZIP Code » 4

= : . y
10.a. Dple of the promise, agreament, of arrangament pursuant 10 10.b. The promise, agreement, o arrangeman| was:
which paymenl(s or expenditures ware Bgreed 1o or made. .
_ 3 o [] wiritten” 7 vom
June 7, 8, 9, 10, 200s ) .
R S ["Written agresments antered inlg during (he fiscal yaar must be attached.)

11.5. Amoumt of each payment
or expendilure

11.a. Date of each payment of
expanditure ( mm/ddfyyyy ),

Kint bf each paymant or expenditure {Specity whether
paymant ar ioan, and whether in cash or property)

11.c.

_65P

2003
0
o

0

One pallet af oil in guart bottles

display ar the Labor Union National Tonference.

L

12. Explain fully the cirumstances af all paymenis, including the lemns of any gral agreement or understanding pursuant ' wivich they were made,
A pallet of ¢il im quart bottles was provided at the regueat of the United Steel Workers for
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